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LECTURE 61. 


We shall speak in this even- 
ing’s leeture of chanere. 

There are two poisons, as I 
mentioned to you before, commu- 
nicated by venereal intercourse : 
one the poison of gonorrhea, 
which falling ona macous,sur- 
face, produces from that surface 
a discharge of matter which is 
infectious ; the other, the poison 
of syphilis, which applied to 
the skin, or as far as is known 
at present, to any surface, pro- 
duces inflammation and ulcera- 
tion, forming a sore called 
chancre; which being received 
into the glands of the groin oc- 
casions bubo ; and being con- 
veyed into the system circulates 
with the blood, produces ulcera- 
tion on different parts of the 
body, on the mucous membrane 
of the throat, the skin, the peri- 
osteum and bones. 


Chanere~ 

The time at which the effect 
of the poison that’ prodaces” 
chancre, makes its appearance, 
is uncertain ; the chancre, how- 
ever, generally appears three or 
four days after connexion, and 
from four to seven-days is the 
average time. The poison first 
Produces inflammation, then al- 
ceration ; the inflammation is at- 
tended by a pimple arising from 
the surface affected, which is 
like a common pimple, except- 
ing that it is of a deeper colour; 
instead of being quite florid, it 
is ofa darker hue. The pimple 
is surrounded by a kind of ery-_ 
sipelatous inflammation ; an ulcer 
forms in the centre, and then a 
pit forms in the body of the sore, 
which is often of considerable 
magnitade and extends beneath 
the skin. The surrounding 
edges of the sore are hard and 
ragged, its surface is yellow, and 
the margin red; and if you were 
asked if a sore was a chancre or 
not, you would answer, I nwst 
feel it first, and not decide 
merely by looking at it. You 
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would then lift up the part|the character of syphilis, and 
between your fingers, and if| yet be so. 


your found a hardness beneath, 


We shall now trace the 


this. would be a very good crite- | varieties of chancre, and the 


rion of its being a syphilitic sore ; 


causes which more frequently 


for it is neitheria the ulceration, | produce them. The first cir- 
nor in the yellowness of the | cumstance which gives rise to 
surface, nor the raggedness of | variety in the appearance of 


the edges, but in the colour and | chancre 


is,—Ist, When the 


hardness of the sore that the | chancre is produced by the ap- 


characteristic marks 


of the | plication. of the venereal virus 


chancre manifest themselves; | toa surface that is broken.— 


from the presence of these 


Now if the poison be applied 


you form an opinion, and are |to a sore or an excoriation, it 


enabled to say positively if the 
sore bea chancre. But, gentle- 
men, if you ask me whether it 
is possible to determine, that a 
sore on the penis is not chan- 
cre, I should tell you, that I 
believe it impossible for any man 
positively to say that it is not ; 
chancre varies exceedingly in its 
appearance in different persons ; 
also in thesame person under 
different degrees of irritation, 
and as it is accompanied by more 
orless of inflammation; andevery | 
one who has seen anything of 
practice in his profession must 
know that secondary symptoms 
occasionally appear after sores, 
which at thé time he was led to 
suppose where not syphilitic.— 
I could say in an instant when 
a sore had a syphilitic action, 
but still a sore may not have 


produces ultimately a syphilitic 
action, as is witnessed after- 
wards in bubo and secondary 
symptoms; but it is a long 
time before the venereal action 
is excited, and in these cases 
you will find that the sore has 
neither a surrounding hardness, 
nor a livid colour. When 
chancre is produced by the ap- 
plication of the virus to an ex- 
cériation or tear, you must be 
contented by judging of its cha- 
racter from other circumstances ; 


‘it may have the appearance of — 


being syphilitic, but you: must 
hesitate before you give a posi- 
tive opinion, it requires time to 
decide it, and you may say to 
the patient that there is consi- 
derabie doubt as to the nature 
of the sore ; it may be simply an 
excoriation, or, on the other 


| 
i 
is 
tl 
h 
pe 
tic 
un 
it: 
an 
2 


JUNE 12, 1824. 


hand it may be a syphilitic sore ; 
your best plan is, merely to ap- 
ply simple applications to the 
part and wait, if it be syphilis 
till secondary symptoms appear, 
when you must have recourse to 
mercury for the treatment of the 
complaint. This is one of the 
varieties caused by the applica- 
tion of the venereal poison to 
an excoriation or tear, pre- 
venting you from forming an 
accurate judgment on the first 
appearance of the sore. I tell 
you what I generally inquire 
of patients under these circum- 
stances, viz. whether they ob- 
served the sore on the following 
day after connexion. If they 
say “‘ yes,’’ the probability is, 
that it is not syphilitic, but it is 
no infallible criterion; there- 
fore treat the sore as you would 
any other, by common means at 
first, and wait the issue to see 
whether it is venereal or not. 
Another circumstance, produc- 
ing a variety in the appearance, 
is its seat. Chancre situated on 
the freenum is different to what 
has been described attacking the 
other parts; it generally hap- 
pens that a chancre in this situa- 
tion rapidly destroys the part, 
unless mercury be given early ; 
it is more irregular in its appear- 
ance: than chancres in other 


parts, and does not assume a 
character similar to those seated 
on the glans. If it happens to 
be oa the edge of the prepuce, 
a good deal of effusion into the 
cellular membrane takes place, 
and phymosis is produced ; when 
the sore is situated just where 
the skin doubles over the penis, 
it is exceedingly troublesome, 
there is considerable swelling, 
also a difficulty in drawing back 
theskin: in this situation it seldom 
fails to produce phymosis, from 
what cause it is scarcely neces- 
sary to explain to you,— the in- 
flammation leads to an effusion 
into the cellular tissue, and the 
result is phymosis. If the 
chancre be on the corona glandis 
or between it and the frenum, 
yeu often find it extending deep, 
and producing sloughing of the 
part, and even of the glans 
itself, which is not at all an un- 
common result of deep seated 
chancre at the coronaglandis. 
The next circumstance which 
gives rise toa variety in the ap- 
pearance, is when it ulcerates 
deeply into the cellular tissue ; 
achancre on the surface of the 
skin, is very slightly irritable 
but if it passes the skin, and ex 
tends into the cellular tissue, 
it assumes a disposition to ulce- 
rate andslough. A chancre on 
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the skin heals under the use of 
medicines and external applica- 
tions, but ifonce itenters beneath 
the skin and inflames the ‘cel- 
lular tissue, it becomes irritable, 
sloughs, andis attended wiih 
danger, the danger arising when 
the chancre extends [beneath 
the part on which it began.— 
When the chancre is on the sur- 
face of the skin, and does not ul- 
cerate deep, it is a disease slow 
in its progress, and easy of cure, 
but if on the other hand it ex- 
tends deep into the part, it pro- 
ceeds with rapidity, and those 
acquainted with the disease, 
dread it, as they knowing the ex- 
tent of sloughing which will be 
produced. But, gentleman, of all 
the causes of varieties of chan- 
cre, one of the most common, is 
the habit and constitution of 
the patient. If each of you, 
(which God forbid,) had a 
chancre this evening, and you 
all used the same applications, 
in four or five days scarcely two 
of you, would have the chancre 
of the same appearance. Go into 
the admission rooms of these hos- 
pitals on taking-in days, and you 
will not see two men with chan- 
cres alike. The variety is not 
only produced by the previous 
mode of living and the consti- 
tutions of the patient, but any 
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act of intemperance, excess of 
any kind, or anything that 
hurries the circulation, will alter 
the action of the part. So if 
two patients be attacked with 
chancre, the one not of an irri- 
table habit, and the other being 
very irritable, you will findin the 
first that there would be scarcely 
any inflammation, whilstin the 
second it would be violent, and 
of an erysipelatous character ; 
indeed, under these  circum- 
stances, if the part be not very 
carefully managed, it will be in 
considerable danger. So aman 
with chancre to-day which ha’ 
a healthy appearance shall to 
night indulge in some act of de- 
bauchery, to-morrow he will 
have a bloody discharge from 
the sore, inflammation round the 
edges, and an irritable state of 
the parts, which you will soon 
find assuming a sloughing dispo- 
sition. Thus, then, if the con- 
stitution be irritable naturally, 
from intemperate habits, or inat- 
tention to rest, the most serious 
state of chancre may arise. Peo- 
ple pursuing a particular busi- 
ness, such as journeymen bakers, 
whose habits are of the most 
irregular kind, are frequently 
afiected with chancres going 
into the sloughing process. See 
for on wa how these people 
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pass their lives, kneading dough 
during the greater part of the 
night, lying down only during 
short intervals to rest, frequent- 
ly staying up all the night with- 
out any repose, and if they rest 
at all only for a few hours to- 
wards morning, and thus ren- 
dering their constitutions exces- 
sively irritable. When the 
chancre proceeds to a sloughing 
state, from any of the causes | 
have mentioned, the pulse will 
be generally from 120 to 130; 
you will also find a considerable 
erysipelatous infammation ex- 
tending round the chancre, and 
in a short time the sloughing 
process commences, by which 
the penis is lost. These varieties 
of chancre you have an oppor- 
tunity every week of seeing for 
yourselves and if you have not ob- 
setved them, it shews a shameful 
neglect of your duty. The time 
at which chancre appears after 
connexion is from four to seven 
days; but if there is a gonor- 
rhoea also, it prevents the ap- 
pearance of the chancre so early, 
—thus if a person be affected 
with the two poisons, the one 
delays the appearance of the 
other. If the matter of a chan- 
cre be applied to the urethra, it 
will not produce a gonorrhceal 
discharge, but a sore, and that 


sore will pour out a serous fluid, 
mixed with the red particles of 
blood,—not at all purulent, but 
a bloody serum—which is the 
matter from the chancre, and 
not in any respect gonorrheal. 
The matter of gonorrhoea does 
nor produce chancre,—for if 
leeches be applied to the pre- 
puce, and the gonorrhceal mat- 
ter afterwards comes in contact 
with the leech bites, a sore is 
produced,not of a chancrous cha- 
racter, and it heals by common 
means. The poison of chancre 
will not produce a gonorrhoea, 
nor the poison of gonorrhcea 
induce a chancre. 

Having thus endeavoured to 
explain the character of chan- 
cre, I shall now speak of the 
treatment it requirés ; and here 
let me remind you that I 5,"#lh 
deliver no speculative opinions, 
nothing but what you may see 
every day exemplified in prac-, 
tice. The first point to 
sidered respectin,, the cure of 
chaners is, shall caustic be ap- 
plied to it or not? He who 
uses caustic to chancres pursues 
a line of practice liable to be 
productive of much mischief. 
Ist. because the application irri- 
tates the part, and may in con- 
sequence produce bubo. 2d, 
If the action of the sore be al- 


he con- 
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tered by it, it will not prevent 
the constitution from being af- 


feetei, becanse if there be any | 
| been ina fine scrape; 1 was en- 


ulceration the process of ab- 
sorption must have commenced, 
and the poison applied to the 
part will be taken into the con- 
stitution. I would ask the per- 
son who. uses caustic for the 
cure of chancres, how is chancre 
produced ? We know that there 
can be no sore without the ulce- 
rative or absorbest process, and 
the chancrous matter applied to 
a part causing a sore in that 
part must be absorbed and taken 
into the system. Caustic to 
chancres is a very objectionable 
application ; but it is the acme 
of folly to endeavour to cure a 
patient by means of it, without 
adopting a proper mereurial 
treatment to counteract the 
constitutional effects that will 
otherwise be produced by the 
absorption of the venereal virus. 
A young person with whom 
I was intimate whilst I lived 
with my old master, got a 
chancre which, to. use his ex- 
pression, he burned out by the 
application of caustic; I laughed 
at him for being so foolish, the 
caustic produced a slough and 
cured the chancre, and I thought 
nothing more ofthe circumstance. 


Sometime afterwards I visited | 
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him in the country, and I asked 
him how he was? “ Very well - 
now,” he replied, “ but I have 


gaged, when I left town, toa 
young lady, the nuptials were 
to have been soon celebrated, 
and the business of life com- 
menced.”’ I involuntarily smiled, - 
but he said, not quite so merry, 
when I got into the country I 
had what I conceived at the 
time wasonly a huskiness of the 
turoat, which I had caught from 
a cold. My throat becoming 
more painful, I looked into the 
glass, and perceived that I had 
a jJarge sore on the tonsils de- 
cidedly. syphilitic. may 
conceiye how I felt, I wrote to 
the lady that I was unwell, who.» 
exceedinly hurt at such news, - 
came and nursed me whilst I~ 
underwent a course of mereurial 
treatment, (she being perfectly 
unconsious of the cause of my - 
complaint,) by which means I 
was quite restored, when the - 
marriage ceremony was cele- 
brated. It was just a proper 
punishment for his folly. The - 
application of caustic to a chan- 
cre does not render a person 
safe from its effects, for if the 
sore be a chancre the syphilitic . 
virus must have been admitted 
into the constitution, I will . 
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tell you what treatment you 
should pursue : as soon as a pa- 
tient applies to you for this com- 
plaint, you should ask him 
if he wishes to be properly cured 
at once’by a simple mercurial 
treatment, or have the chancre 
cured without it, and run the 
risk of having secondary symp- 
toms occurring at a future period. 
His answer will be for God’s 
sake, give me what is proper 
now for my cure without sub- 
mitting me to the chance of 
being laid up a second -time 
with this complaint; and you 
then order him to take five 
grains of blue pill anda quarter 
of a grain of opium night and 
morning ; if you exceed this 
quantity, let him take an addi- 
tional pill at bed time. Now, 
gentlemen, this medicine con- 
tinued for three weeks will be 
quite sufficient for the cure of 
the disease. It may be asked 
why do you combine opium with 
the mercury ? If you were not 
to do it, the esult would be that 
the mercury by itself would irri- 
tate the chancre, but if the 
mercury be combined with 
Opium, it rarely produces this 
effect; the way therefore to 
prevent irritation and a slough- 
ing state of the chanere, is to 
give the meroury in conjuaction 
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with opium. The patient willask 
you how he should live whilst 
he is undergoing this treatment ; 
you may tell him that he may 
follow his business or occupa- 
tion just the same as before, 
that he should not take any 
species of food which is likely 
to disorder his bowels, as it is 
desirable to prevent the mercury 
acting on the intestinal canal ; 
but his mode of living should 
be as usual, he should avoid 
acids, because they would 
purge him, and for this reason 
he should not take vegeta- 
bles which contain much 
acescent matter, there is no 
necessity for him to change his 
food. Two or three glasses of 
wine a day would not prevent the 
action of the mercury, taken 
soas to hurry thecirculation will 
oppose it ; but if taken moderate- 
ly it will do no harm. With res- 
pect to the quantity of mer- 
cury given, the treatment of the 
‘syphilitic disease is greatly im- 
proved, for all that you want is 
just to keep up the mercurial ac- 
tion on the constitution for a 
short time, instead of making the 
patient spit at the mouth for 
weeks and months as used to be 
done. One point hasalso been as- 
certained,that chancres for which 
no mercuryhas beeg taken arenot 
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_always followed by secondary 
* symptoms. With the exception 
that less. quantities of mer- 
cury are given, I should say that 
within the last twenty-live years 
the treatment of the veneral dis- 
ease has gone Lack rather than 
improved, secondary symptoms 
now are more frequently met 
with than formerly, owing tothe 
neglect of a mercurial treatment 
on. the first appearance of the 
complaint. A person hardly 
knows now when he is cured, a 
half practice has been substitut- 
ed for one that was perfectly ef- 
ficient, and the result is that at 
present a person is scarcely ever 
cured. Day after day we see per- 
> sons with pains in their limbs, 
sores on their body, and afiecti- 
ons of the throat, and do not 
know whether they are syphilitic 
or not. You ask the patient if 
he has had chancres, says he 
no; have you. had no sore nor 
excoriation, you then inquire ; 
when he will often tell you, yes 
| had. several excoriations ; and 
thus you do not know whether 
the eruption is syphilitic or not; 
but more of this when speaking 
. of the use and abuse of mercury. 
The local application ! make use 


of is the liquor calcis with 


Jomel, and I will teli you whyl 
always make weal bocal means. 
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‘The local application lessens the 
irritation of the sore, and prevents. 


its attaching the neighbouring 
parts. If any of you had chanere, 
in addition to the local means you 
would if the sore healed conti- 
nue taking medicine; do not 
think because the sore is healed 
that yon mast stop the mercury, 
no, it must be continued during 
the time I have mentioned before, 
to prevent the recurrence of se- 
condary symptoms, it will be pro- 


per to heal the sore as quickly as - 


you can but you must protect the 
constitution against the effects of 
the venereal virus by mercurial 
treatment ; this isthe best possi- 
ble treatment, and which you 
will pursue if you deal honestly 
with your patieat. If you wish to 
see the effect of any new project 
or try any experiment, this is all 
well, but you should try them on 
yourselves. If patients, however, 
come to youfor advice, they place 
themselves under your care and 
confide in your skill, therefore ig 
is the duty of every surgeon to 
adopt the most certain and éffec. 
tual means for their relief. With 
respect to local applications, | 
think the sulphate of copper too 
irritating, submuriate of mercury 
sprinkled om the sore is sometimes 
beneficial, but it is generally too 
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drargyri nitrico oxydi, I have seen 
of considerable use after a-time, 
_ but it should not be applied at the 
- beginning of the complaiat. The 
-unguentum hydrargyri is a bad 


-application, it is too irritating.— 


Sometimes it appears that -the 
chancre goes into an indolent 
State, then it will be advisable to 

_ - use the nitrate of silver, not with 

view to destroy the part, but 

‘for the purpose of cleaning the 
surface, and thickening the edges 
of the wound ; the skin surround- 
ing the part is thin, and by the 
application of the nitrate of sil- 
ver you thicken it, and thus ena- 
ble it to carry a greater number 
of vessels to produce cicatrizati~ 


on, 


Phymosis. 

It not unfrequently happens 
that phymosis is the result of 
chancre, Itis hardly necessary 
_ for me to say what phymosis is ; 
-it sometimes arises from slight 
inflammation of the cellular 
tissue, and effusion of serous 
matter into it. Here I willob- 
-serve that, should you find 
during a mercurial treatment 
considerable inflammation pro- 
duced round the chancre, lay 
aside the use of mereury. The 
great secret, in the treatment of 
this disease, is knowing when 
to discontinue the use of mer- 
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eury; you should always sus- 
pend it when the inammation 
is increased during its employ- 
ment, for if you persevere in 
the use of “mercury, you will 
only add to the irritation, which 
will end in a sloughing proctss 
and destruction of the part. If 
I were to give to a patient mer- 
cury for chancre on the Satur- 
day, and on the Monday follow- 
ing 1 perceived swelling and in- 
flammation round the sore, I 
should immediately lay aside the 
mercury, give active purges, or- 
der poppy fomentations, and the 
part to be suspended, he 
black wash should be applied 
to the sore, injecting it under, 
the skin, unless it should in- 
crease the irritability of the 
part. After the purges, admi- 
nister opium in considerable 
quantities, and when you have 
reduced the inflammation, have 
recourse to the mercury again 

but if you had gone on with 
this medicine in the irritable 
state of the part, the result 
would be sloughing of the 
penis. When there is phymosis’ 
together with sloughing, of the 
penis, stop the mercury, order 
the patient the recumbent pos. 
ture, and the part to be well 
supported, use fomentations aud 
poultices of a slightly stimulats 


ing kind; you support a gently 
stimulating action in the part, 
in order to produce a secretion 
sufficient to support the powers 
of thé part; if you stimulate it 
too much, the part will be 
destroyed, and if you omit to 
do it ina slight degree, there 
will be no separation of the 
slough. The poulticcs we ge- 
nerally employ are made with 
stale beer grounds ; carrot poul- 
tice is stimulating to the part; 
this poultice stimulates rather 
too much, uniess the carrots 
have been boiled for a long 
time. The medicines we give 
are musk and ammonia, five 
grains of the ammonia with ten 
of musk two or three times a 
day. The nitric acid lotion is 
acommon application used in 
these hospitals, and we find 
none produce so much good; 
the proportions are about forty 
drops of undiluted acid to a 
quart of water. When phymosis 
remains after the inflammatory 
state has passed away, it 
will be necessary to perform an 
operation foritscure. The ope- 
ration is exceedingly simple, it 
consists in introducing a director 
beneath the skin along the 
glans till ‘it reaches the corona 
glandis; this is the extent, to 
which it should be ietroduced, 
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so that the point should rest 
against the inside of the pre- 
puce ; this being done, a sharp- 
pointed bistoury is to be passed 
along the director to its extre- 
mity, then pushed through the 
skin opposite to the corona glan- 
dis, and drawn out. But when 
you have done this, you will 
find that the internal part of the 
prepuce is not divided as 
much as the external, which 
you are obliged to divide a se- 
cond time. The next thing you 
do is to apply a piece of lint 
round the prepuce, which is to 
be supported on the penis by 
tape; a roller should be applied 
so as to make gentle pressure 
for the purpose of preventing a 
secretion from the blood-vessels. 
You let the patient remain as 
long as he can without making 
water in order not to disturb the 
dressings. When you see him 
on the following day, you soak 
the penis in warm water, re- 
move the lint, and draw the 
prepuce ‘gently over the glans. 
This youshould do daily, taking 
care that the edges of the divi- 
ded surfaces do not unite. When 
the part is quite healed, a small 
aperture only is left in the upper 
part of the prepuce which is of 
very trifling importance. 
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LECTURE 62. 


May 6. 
We spoke, Gentlemen, at the 
conclusion of the last lecture, of | 
phymosis, we shall now pro- 
ceed to paraphymosis. 


Paraphymosis 
Is not an uncommon consequence 
of chancre. When there is 
tightness of the prepuce from 
inflammation, it frequently hap- 
pens that after the skin has 
been pulled back, it cannot 
again be drawn over the penis, 
on account of the skin of the 
prepuce forming a tight liga- 
ture round the penis, just be- 
yond the corona glandis, stran- 
gulating it in the same way 
as the intestine is in hernia. 
The object in your treatment 
should be to reduce the strangu- 
lated part as quickly as possi- 
ble, all other means are impro- 
per; the application of cold is 
absurd, you merely lose time by 
employing it—it is a vain and 
useless mode of procedure. The 
proper plan for you to pursue is 
this: you see the penis greatly 
distended with blood ; 


tween your fingers, and endea- 
vour to empty the vessels by 


means of gentle presuse, When 


there-. 
fore take hold of the glans be- | 
| ed. 
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you have done this for a few 
minutes, you endeavour to re- 
duce it by pushing the glans 
back, and at the same time tak- 
ing hold of the skin of the 
penis and drawing it forwards. 
By this plan will you generally 
succeed, if you see the case a 
short time after it has happen- 
ed; but if the paraphymosis has 
existed for some days, it will be 
wrong to attempt reduction by 
pressure on the glans. You 
should then divide the strictured 
part with a bistoury. This you 
do by separating the skin on 
each side as much as you can 
from the stricture ; you then in- 
sert a director under it, and with 
a sharp-pointed bistoury divide 
the stricture, which will allow 
the skin readily to be drawn 
over the penis. After the para- 
phymosis, has been reduced, 
poultices must be applied to the 
part. It is sometimes necessary 
to remove a portion of the pre- 
puce by circumcision : in cases of 
phymosis, where the prepuce is 
naturally long, and only a small 
division of the skin is required 
to allow it being drawn back ; 
this operation is preferable to 
the one which I before describ- 


"Having spoken of the com- 
mon cousequenoes of chancte,- 
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_ I shall now treat of the irrita- 


ble and sloughing chancre. 


Irritable and sloughing chancre. 

Every now and then a chan- 
cre becomes irritable from causes 
already pointed out.’ Directly 
you see a chancre assume an 


. irritable character, desist from 


the use of mercury. To know 
when to stop the mercury, is the 
great secret in the treatment of 
the venereal disease. It is in 
consequence of mercury being 
given in this state to the 
patient that it does so much 
harm, producing those slough- 
ing chancres that not unfre- 
quently destroy life. Thus, 
when a sore becomes irritable 
under the use of mercury, and 
the inflammation extends, lay 
it aside and have recourse to 
simple applications, such as pop- 
py fomentations and poultices, to 
lessen the irritation. After you 
have purged the patient, give 
opium combined with saline 
mixture; as good a medicine 
as you can employ under 
these circumstances is the 
liquor ammonia acetatis. In 
this way you will diminish the 
irritation; and when the sur- 
rounding inflammation is got rid 
of, return'to the mercury, taking” 
care to discontinue it if the 


irritability should return.— 
Some advise the compound de- 
coction of sarsaparilla, and I 
believe that it has the power of 
diminishing to a considerable 
degree the irritability of consti- 
tution from which many persons 
suffer during an attack of syphi- 
lis; with this view give it by 
all means; but as to its curing 
syphilis, I do not believe a word 
of it. You may suspend the sy- 
philitic symptoms for a time, but 
they will soon re-appear, and a 
person who trusts to this alone 
will be a martyr to a disease, 
which might have been easily 
cured. But more of this when 
making some general remarks 
on syphilis. If a person with 
irritable chancre, is guilty of 
intemperance, addicts himself to 
any excéss, or is careless of his 
health, the sore will slough, 
and often end in the destruction 
of the penis. Do not think that 
it is a rare occurrence for the 
penis to be destroyed by syphi- 
lis; no, a chancre that has re- 
mained weeks in atiealthy state 
shall become irritable, and by 
maltreatment, by the injudicious 
and improper use of mercury 
shall slough, and end in the 
destruction of the penis; this is © 
not a rare case, and then that 
is attrjbuted to the venereal di- 
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sease, which is an effect of the 
injudicious use of mercury. 
This is a true history of the case. 
When yousee a sore take on the 
sloughing appearance,the treat- 
ment must be changed, the em- 
ployment of mercury suspended, 
what you do is gently to stimu- 
late the part by the nitric acid 
lotion, there is no better appli- 
cation in this stageof the disease 
than this,andthose who have at- 
tended to the practiceof the hos- 
pital need not be told of this by 
me. From 30 to 50 drops of acid 
to a quart of water is the propor- 
tion in which you should use 
the acid ; fomentations and poul- 
tices must sometimes be employ- 
ed, but in general they are not 
good, as they soften and weaken 
the parts rather too much ; heat 
and moisture do not agree in 
these cases. Warm spirits of 
turpentine may sometimes beem- 
ployed with benefit. You will be 
obliged to have recourse toa 
great number of applications, 
and frequently to change them 
before any relief can be obtained. 
Most of you recollect a girl, over 
in the other hospital, in Ly- 
dia’s ward, who had sloughing 
of the pudendum, seventeen 
or eighteen different appli- 
cations were employed, but 
the same application seldom 
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agreed with the sore for five days 
in succession, it was obliged to be 
changed, and some other used— 
the girl however ultimately reco- 
vered, When the patient is very 
irritable,opium and the compound 
decoction of sarsaparilla should 
be exhibited, in this way you di~ 
minish the irritability of the part. 
When thesloughing extends, the 
ammonia combined with opium 
will be found of considerable be~ 
nelit, five grains of ammonia and 
one grain’of opium three times a 
day. We are in the habit of giv. 
ing in these hospitals ammonia 
and musk, ten grains of musk and 
five grains of ammonia three times 
a day in the form of a bolus, and. 
onthe whole we find that they ex~ 
ercise a considerable influence in 
sloughing chancere. At the sime 
time, you must support the pa~ 
tient’s strength by a nutritious diet 
and give stimulants to assist the 
digestive powers, and the power 
of the circulation ; wine and por-._ 
ter must be allowed, porter if tle 
patient is of an irritable consti- 
tution, and wineif he is not ; they 
must be given so as to keep upa 
vigorous action, but not to excite 
a feverish heat. By these means 
you will generally put astop to 
the sloughing, and establish the. * 
patient’s heaith. If the chanere 
slough early, youshould not make 
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use of mercury immediately after 
the healing process has taken 
place, but wait for the secondary 
symptoms. If the sloughing 


comes on early, the patient is of-. 


tensafe from future attacks, and! 
therefore generally wait to see the 
result. It occasionally happens 
that an opening in the urethra 
is formed to a considerable ex- 
tent: —when there isan opening, 
there are three plans of treat- 
ment to be adopted ;—Ist. If 
the opening is small a bougie 
should be passed till there is 
established a considerable dia- 
meter of the urethra, just ante- 
rior to the opening, to allow the 
water to pass freely, when the 
aperture will soon close. 2dly. 
If the opening is large, caustic 
should be applied round the 
edges of the aperture, a little 
nitfic acid will do, which pro- 
duces a slough of the cuticle and 
cutis; when the healing process 
commences, it should be con- 
tinued once a week till a cicatrix 
forms and draws the parts to- 
gether, and entirely cures the 
patient. S3dly. The next mode 
adopted, is the Talia cotian ope- 
ration, it consists in bringing a 
piece of the living skin over the 
aperture. Some pare the edges 
of the opening and apply the 


succeeds, as the urine soon 

bursts it open; but the other 
operation has been performed 

with success. I hada patient 

once with this complaint, in 

whom I separated a small piece 

of skin from the scrotum, and 

applied its raw surface to the 

edges of the wound; this I kept 

in its situation by three sutures. 

Adhesive plaster was put over 

the whole, and a gum elastic ca- 

theter kept in the urethra.— 

This case completely succeeded. 

Mr. Ere has since performed 

an operation on a similar prin- 

ciple and with perfect success. 

I think it an operation which 

you ought to perform, it may be 

done in any part of the urethra. 

—These are the modes of treat- 

ment in the sloughing urethra. 

Ifthere is at the mouth of the 

urethra a cicatrix at all, or the 

orifice is small, you cannot cure 

such a stricture in the usual 

mode. You must cut offa piece 

of bougie, and regularly wear 

it in the urethra, withdrawing 

ittwice or three times in the 

course of the day to allow the 

urine to pass off. The object is 

to excite a suppurative inflam- 

mation, and thus remove the’ 
stricture. For when the suppu- 

rative inflammetion has been: 
excited, the urethra has not the 
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same disposition to contract as 
before. Sometimes the extre- 
mity of the urethra is closed; 
after making water in a stream 
about the size of a_ bristle, 
the opening suddenly closes, 
and the patient cannot make a 
drop. If called to such a case, 
what you do is not to open the 
bladder, but you put the point 
of a lancet into the glans, just 
at the commencement of the 
urethra, The urine gushes out 
by the side of the lancet, and 
then a bougie requires to be 
worn to keep the orifice open. 
Such-is the treatment of ob- 
struction of the urethra at its 
end. 
Chancres in Women. 

Chancres in women are cften 
worse than inmen. They attack 
the external labia, not unfre- 
quently the inside of the nym- 
phe and the os externum vagine. 
Sometimes a great number of 
these exist at the same time in 
one female, and are accompa- 
nied with but little irritation; 
she scarcely knows that she has 
them, till she feels the urine 
smart as it touches the skin; 
this engages her attention, when 
she perceives that she has seve- 
ral pimples, which soon ulcerate. 
_If this occur in a bad con- 
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cellular tissue, inflammation and 
sloughing of the part take place. 
Sometimes the labia and nym- 
ple slough away, and in this 
way it is so many loose their 
lives, I visited one day the St. 
Giles’s workhouse, and in a 
small ward belonging to . the 
medical establishment, I saw 
seven cases of sloughing chancre, 
and of these seven, five died. It 
is almost impossible for them 
to recover when there is such a 
destruction of parts. If you in- 
quire into the history of the 
case, you find that it first began 
by a few pimples; the unfortc- 
nate female will also tell you 
that she continued to walk the 
streets, night after night, ex- 
posed to the vicissitudes of tem- 
perature,—that she indulged in 
the use of spirituous liquors, in 
order to support her declining 
strength; the disease thus oc- 
curring in a constitution de- 
stroyed by irregularity of habits, 
the patient often has but a slight 
chance of recovery. If one of 
these miserable cases could, be 
but depicted from the pulpit as 
an illustration of the evil effects 
of a vicious and intemperate 
course of life, it would I think 
strike the mind with more terror 
than all the preaching in the 


stitution, and extend into the The- irritable state of 


{ 4 
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-the patient in which the disease 
‘occurs, leads to the destruction 
of life, and thus it is that such a 
‘great number perish. If I said 
that I saw twenty of these cases 
in a year I should not exagge- 
rate. Neglected chancres, and 
injured constitutions, lead. to 
this most frightful disease. The 
treatment. is the same as for 
males, 

J Warts. 

- Warts were formerly consi- 
dered as syphilitic, but you are 
to learn that they are nothing 
but a local disease, requiring 
nothing but local means for their 
eure. Yet, when I say local, ! 
must: observe, that they fre- 


quently. secrete a matter, which 
is-able to produce a similar dis- 
éase in others, Lhave known two 


instances of this. The one oc- 
curred in a Mr. Gutter, dresser 
to Mr.Chandler. Mr. CHanDLER, 
removed some warts which were 
ofa verylarge size, from a patient 


3a this hospital, and as he wasre-. 
turning the knife, this gentleman. 


put his hand forwards,and it en- 
tered just under the thumb nail, 
He left town‘for the southwes- 
tern part of England ; ina little 
time he had an irritation about 
the ‘nail, and a wart grew out 
fronr the spot where the puncture 
had been made. Being in prac- 
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tice this was a very disagreeable 
circumstance ; it was frequently 
destroyed, but at each time it 
grew again., Afterwards he 
came to town, when he called 
on me and told me the cir- 
cumstances--I advised him to 
put ona blister for the purpose of 
bringing away the nail, and then 
that the wart might be removed. 
He applied a blister, and readily 
removed the nail, but it also 
brought away the wart, andit ne- 
ver grew again. The other ease 
of warts generating themselves 
was told me by a gentleman in 
Sussex. He was called to at- 
tend a lady in labour, he: felt 
something in the vagine which 
appeared unintelligible, and on 
examination found it to be a 
crop of warts. He delivered 
her, but did not say any thing 
about the warts to the lady.— 
In conversation with the hus- 
band, he told him that -his 
lady had a number of warts. — 
The geutleman then stated that 
at the time he was married, he 
had a wart on the penis, and be 
had no doubt but that he com- 
municated them to his wife. It 
is a common opinion, that they 
are propagated by the blood; 
but do not entertain this idea, it 
is ‘by the'secretion-of matter.— 
Simple local writatjon will pro- 


JUNE 12, 1894, 


duce warts. The secretion from 
the glandule odorifere, if not 
. cleaned will giverise to them, 
‘or any dirt between thé penis 
‘and glans. The treatment is 
different as the warts may be 
hard or soft. Soft warts readily 
bleed, and may be easily re- 
moved. The liquor plumbi 
sub acetatis dilutus, applied to 
the surface of them will remove 
the soft warts. The oxymuriate 
‘hydrargyri will soon destroy 
“them. I have used the tinctura 
_ferri muriatis, and the black” 
wash and calomel with good 
effect. The unguentum hydrar- 
-gyri fortius, destroys them, 
by producing irritation, in- 
flammation, and a sloughing of 
the warts. The hard warts are 
more difficult to remove; they 
had better be poulticed first, and 
then touched with the unguen- 
tum arsenicale, which should 
coutain a dram of the oxyde of 
arsenic to an ounce of lard. A 
‘few of the warts should be 
‘touched with this application in 
the beginning, and afterwards 
‘the whole. It produces inflam- 
mation and sloughing of the 
_warts. I scarcely ever use any 
‘thing else m ysell. Warts some- 


times occur in females on the | 


Jabia.and nymphe o of a size that | 
you would scarcely credit it. 
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LONDON PHRENOLOGICAL 
SOCIETY, 

This society, although of very 
recent origin, has become one 
of the most respectable ‘in 
this metropolis. In the cata- 
logue of members, ‘are the 
names of many gentlemen justly 
celebrated for their literary 
attainments, and whose exer- 
tions in promoting phrenologi- 
cal science, must prove highly 
advantageous. 

Mr. GeorGe Coomse the dis- 
tinguished phrenologist of Edin- 
burgh has lately visited Lon- 
don, and during his sojourn de- 
livered two lectures before this 
ciety » we had the pleasure to 
be present on each occasion, 
and we do not hesitate to 
assert, that with the exception 
of the “discoverers,” Mr. 


‘Coos is the only man we have 


ever met with, entitled to the 
flattering appellation of Phreno- 
logical Lecturer. With such 
a man in their ranks we aré not 
at all surprized at the rapid pro- 
gress which has lately marked 
the philosophical labours of the 

phrenologists of Edinburgh. 
As it is probable that at no 
distant period we shall be 
led to furnish our readers 
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with a complete course of Mr. 
Coomse’s lectures, we have 
thought it advisable not to pub- 
lish a detached two—the more 
especially, as they did not follow 
in the regular order of Mr. 
Coomsr’s series, as deliveredin 
Scotland, and as neither of them 
was his introductory discourse. 
The lecturer illustrated his argu- 
ments by casts from the admir- 
able collection of Mr. Devitxe. 
At the conclusion of the 
second lecture, Mr. Coombe 
was unanimously elected an ho- 
norary member of the society, 
for which mark of approbation 
and distinction, he returned 
thanks in an elegant address. 


Mr. CHEVALIER. 


“Hung be the Heavens with black.”” 


Our readers will perceive by 
our obituary, that this gentle- 
man has “ shuffled off his mortal 
coil.” It is neither our inctina- 
tion nor our habit to war with 
the dead, we are content to let 
folly lie undisturbed, therefore 
we say “peace to his manes.”’ 
But when an indiscreet friend 
claims of posterity a greater de- 

e of respect than any merit 
of the deceased (however friend- 
ship may distort it) deserves, 


it surely is not too much to in- 


quire“ wherein he was worthy.” 

That Mr. Chevalier was “a 
successful practitioner’’ we have 
no doubt, so is Dr. Eady ; what 
then does this prove? It 
‘is rather too much, even 
for a posthumous eulogist to 
tell us, that “if great profes- 
sional ability accompanied with 
most 


honourable deportment | 
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during a lengthened period, en- 
title to distinguished eminenee, 
then Mr. Chevalier will be al- 
lowed to claim an exalted sta- 
tion in the annals of surgery and 
medicine ;’’ that he did not pos- 
sess the first of these attributes, 
and that his “‘ mind was cast in no. 
ordinary mould”’ his late lectures 
at the College amply prove.— 
Of his social virtues we are dis- 
posed to allow him all the merit 
his elegiac commentator asks; 
and it is no ordinary consolation 
for us to reflect amidst the 
tears which must flow “as fast 
“ as the Arabian tree, drops its 
medicinal gum” that “an on- 
ly son survives who has re- 
cently entered on his profes- 


> | sional life emulating the virtues 


of his tenderly revered but now 
deceased parent, and in whom it 
is hoped his services and excel- 
lencies will be very long per- 
petuated,” We most sincerely 
congratulate society on there 
still being preserved a scion’ of 
so great and scientific a stock. 


To the Editor of The Lancet. 


Mr. Epitor.—I have atten- 
tively read your publication from 
its commencement, and although 
I have been occasionally dis- 
pleased with you, yet I am free 
to confess that THe LANCET 
has afforded me much gratificd- 
tion, much instruction, and is a 
work, in my opinion, calculated 
to confer infinite benefit on the 
medical profession, and on man- 
kind in general. With this im- 
pression, | beg your insertion of 
the inclosed letter to the 
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Treasurer of St. Thomas’s Hos- 


pital. 
I am, Mr. Editor, 
Your most obedient Servant, 


A GovERNOoR OF 
Str, THomAs’s Hospira.. 


No. 1. 


To H.Chapman, Esq. Treasurer 
of St. Thomas’s Hospital. 


Srr,—Confided to your care 
is a most sacred trust ; and you 
are heavily responsible to your 
God for the manner in which it 
is discharged. Every man who 
has the pleasure to be acquaint- 
ed with you, must be fully as- 
sured of your integrity—of your 
moral worth; some circum- 
stances, however, which have 
lately come to my knowledge, 
induce me to believe that you 
are deficient in either resolution 
or penetration. If you are ac- 
quainted with the transactions 
to which I allude, I should say 
that you are wanting in resolu- 
tion, for having permitted them : 
—it the transactions are un- 
known to you, why then I mast 
conclude that your penetration 
isexceedingly limited. As, Sir, 
I shall have occasion frequently 
to address you on the abuses 
existing in your hospital, ! will 
now merely observe, that man 
of the Governors would feel 
particularly gratified if the apo- 
theeary’s accounts were to be 
laid open for public inspection. 
This measure: would probably 
be the means of silencing many 
invidious rumours now in circu- 
lation. word. more and.J 
haye done: I understand, Sir, 
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the Surgeons have sent a notice 
to an individual forbidding his 
attendance at the hospital.— 
Now, I ask, from whom did the 
SERVANTS of the hospital de- 
rive the power to make laws for 
the establishment, and how 
long have they possessed it ? 
1 am, Sir, 
Your most obt. Servant, 

A Governor. 

Portland Place, June | 


CHEMISTRY. 

An enquiry into the sources 
from which heat is derived, and. 
the methods of obtaining it, will 
throw more light on the nature 
of caloric than perhaps any of 
the laws we have hitherto ex- 
amined; we shall therefore 
notice the theory and ‘nature of 
combustion, before we proceed 
further in our subject. 

The beautiful phenomenon 
of combustion is the visible ef- 
fect of a play of certain affini- 
ties, which obtain between two 
elements, of different and oppo- 
site properties; and it may be 
stated that unless these two ele- 
ments are present,at the moment 
which possess in themselves ve 
powerful attractions for each 
other, that the process of com- 
bustion cannot go on. A certain 


Y | class of elements, all of which. 


have similar properties and enter 
into this action, are called 
‘‘eombustible bodies,’ or bo- 
dies to be burnt. These com-— 
prehend by far the largest pro- 
rtion of the simple elements 
with which we are acquainted ; 
for, with: the exception’ of five 


others,- element in 
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bustion under some circumstance 
or other ; and, therefore, in the 
true sense of the word, these 
elements may be termed “ com- 
bustible bodies.”’ Such, for in- 
stance, are the metals, carbon, 
sulphur, phosphorus, boron, and 
hydrogen. The other kind of 
elementary bodies necessary to 
combustion, and which possess 
opposite properties, from com- 
bustible bodies,are termed “‘sup- 
porters of combustion,”’ because 
they support the action,between 
the combustible and themselves. 
These are only four in num- 
ber; namely, oxygen, chlorine, 
iodine, and fluorine. Now we 
find that under the heads of 
combustible bodies, and sup- 
porters of combustion, all the 
elements of Chemistry may be 
arranged ; and this is the ar- 
rangement we shall adopt in 
our future papers. 

We stated, that there were five 
elementary bodies which could 
not be classed amongst the com- 
bustible bodies, four only of 
which we have stated to belong 
to the opposite class; one there- 
fore is not arranged either as a 
combustible or a supporter, this 
hody is nitrogen or azote, and is 
the only body in nature that 
cannot be so classed; it is the 
only substance that cannot be 
acted on by powerful electrical 
influence, and furnishesan ex- 
ception to a common law 
existing amongst all kinds of 
material creation. 

In the process of combustion, 
the supporter enters into chimi- 
cal combination with the com- 
bustible body, and the result is a 
compound ‘cdfisisting of a poftion 


of both coments, 


and altered: by union, 


TRE LANCET. 


neither the characteristic proper 
ties of one or the other, while in 
their simple states,can possibly be 
detected ; and perhaps a com- 
pound of a more intimate and per- 
fect nature is not formed then 
when bodies so unite, or that can 

be obtained by any other means. 
This may result from the natureof 
the peculiar affinity which exists 
between them; for as combustion 
is nothing more than the visible 
effects of the action of chemical 
affinity,- the effect itself must 
convince us, that, an affinity 
which will produce such peculiar 
effects, must be in itself of a pow- 
erful and peculiar nature, and 
therefore accounts for the perfect 
state ofthe resulting compound. 
Heat is liberated in large quanti- 
ties during the process of com- 
bustion, but whether heat be a 
resulting compound of material 
combination, whether it be sepe- 
rated from one body or from the 
other, or from both of the ele- 
ments ofcombustion during their 
change of state, or whether itbe 
something hitherto unknown,is a 
question we shall enquire into” 
hereafter. 

Experiments to prove that a 
combustible body will not burn — 
without the presence of a sup- 
porter,or that a supporter will not 
burn without the assi:tance of a 
combustible body, will be neces- 
sary in this place, before we pro- 
ceed farther in ourinvestigation, 
and as we wish togive them col- 
lectively and in such a manner 
that they may be performed by 
every reader of our journal, at 
the same timeother matt erpress- 
ing heavily on our hands we. * 
shall devote the chemical depart- 
mentof-our next journal entire- 


ly to those experiments. 
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Foreign Department, 


Note on the comparative Number of Patients in the 


different Months of the Year, c 


lated: from the 


umber admitted into the different civil Hospitals 
Paris, and registered at the Bureau central, 


0 
ten Years, 1812, 


13, 14, 15, 16, 17, 18, 19, 


20, 21.—Communicated by M. Rayer. 


MONTHS, MALES, FEMALES. TOTAL, 
January 8168 6613 14781 
February 6725 5632 12357 
March 7870 6216 14086 
8176 6390 14566 

$212 6747 14959 
July . 7388 6273 13661 
August 7352 6315 13667 
September 7630 6270 13900 
October 7642 6164 13806 
November 7094 5778 12872 
December 7321 5774 13095 

91055 74200 165255 


From this table it appears, 
that the month of May is that 
in which the greatest number 
ofsick of both sexes was admit- 
ted; then come the months of 
January and April, 2° That 
during the months of February 
and April the smallest number 
of admissions took place. 3° 
That the month of June, July; 
and August together furnished 
agreater number of sick than 
any other three months. 4° That 
the months of December, Ja- 
nuary and February afforded 
fewer sick than any other three 
months, 5° That during the 
half year, composed of April, 
May, June, July, August, and 
September, there were more sick 
than during the other months 
of the autumn and winter. 6° 
That the admission of a, greater 
number of male patients does 


not appear to be merely. the | Oc 


consequence of an unequal di- 
vision of the sexes. Consider- 
ing that the number of days in 
different months varies, these 
results ought to be modified in 
the following manner. 

A The months of May and 
April give the greatest number 
of admissions a day. B. The 
smallest number of admissions 
a day corresponds on the contra- 
ry to the months of December 
and November. c. In fine, the 
average number of admissions, 
by day, is more considerable 
during the half year embracing 
the spring and summer, than du- 
ring the autumn andwinter,since 
there were forty-six patients 5c 
aday for the months of April, 
May, June, July, August and 
September, whilst there were 
only-foriy-four patients, 90-eer- 
tiemes a day for the ‘months of 


November, December, 


' 

= 
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January, February and March. 
If these data prove (see 3d vol. 
of Archives) that the number of 
deaths in the different months 
is not always in proportion of 

tients, they assist in establish- 
ing, on the other hand, that 
during the month of April, at 
Paris there are, comparatively, 
a greater. number of sick, and 
most deaths.—Archives Gene- 
veles, 


Lecture on the State of the 
Blood-Vessels in Fevers.— 
Read before the Philadelphia 
Medical Society, January 
17th, 1824.— By C.D. Meics, 
M. D. 

(From the Philadelphia Medical 

~~ fournal) , 

Before we enter fully into the consi- 
deration of the subject to be examined, 
let as come to an uniform understanding 
and interpretation of one particular word, 
without a conventional acceptation of 
which I fear we may waste our time in 
idle quibbling, instead of drawing from 
our eveniag occupation some useful hints 
on some mere available information. 

+ The word to which I allude is action : 
what do We mean when we say ction? 
Have any three gentlemén present the 
same ideas of its meaning 2? Doubtless 
those who have read the article in Parr’s 
Medical Dictionary, a work of high 
rank and authority in our science, will 
have remarked that it means any thiug— 
and that if the compiler of a dictionary, 
who is supposed to. be more precisely 
correct, ex-professo, than another man, 
does not give to a word an exact valua- 
tion, it is time that we come to som 
agreement about it. ° 

_ The word action, as occurring every 
where in the medical books, is as vague 
ax itis in Parr’s work—e. g. in Cullen, 
M’Bride, Fordyce, and even in the 
writings of W. Philip—the last of whem 
ought to have beed especially eareful-in 


the application of it, considering the pe-, 
culiar- views he entertained 
the stite of the vessels in in ! 
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des Sciences Médicales is the best I am 
acquainted with. It defines action in 
general as mouvement, on suite de 
mouvements, dirigees, vers un but deter- 
mine, and recogaises four sorts of action 
—viz. 1. chemical action—2. physical 
action—3. physiological action—+. mo- 
ral action. It it oaly with the third 
sort, or physivlogical action, that we 
have any concern here: of this the Dic- 
tionnaire des Sciences Medicales says, 
eufin, action phisiologique est encore 
mouvement, mais mouvement, qui s’exe- 
cute dans un etre vivant, et par l’effet 
des forces vitales ; c'est ainsi qu’on dit, 
Vaction d’un muscle, l'action de lesto- 
mac; les ac ions de ce dernier genre 
qui sont un peu compliquees prennent le 
nom de fonctions.”” 

. Even this account is not entirely satis- 
factory—for though it points out the 
destinction between action aod function, 
it still recognises them as convertable 


terms. 

I will paraphrase the French passage 
in the following manner :— Phisiological 
action is vital motion—and by this word 
action we mean to express our idea of 
motion in any single part, as thus—a 
muscle moves, a muscle contracts, a 
muscle acts, the action of a muscle: an 
idea perfectly simple, being only the 
idea of approximation of, or the effort 
to approximate, two extremities of a 

iven fibre or muscle.—Or if we mean by 
it (action) to express our ideas of a 
compound movement or series of move- 
ments, as when we say the stomach di- 
gests, or the stomach acts, the action of 
the stomach—and this latter use of the 
term comprises the ideas of con- 
traction of the muscalar fibres of the 
stomach, augmenta iun of its secretory 
phenomena, or its insensible organic 
contractility, chemical action in the sol- 
vent operation of the gastric juice, sa- 
liva &c. and some indefinite conjeettres 
about the influence of the nervous power, 
in so modifying chemical action as to 
produce an animal result called chyle.— 
The latter mode of using the word action, 
is evidently therefore impreper and 
vague—the proper term is function. 

I will give one example of the pro- 
per application of our word. Action of 
the bladder. The action of the bladder 
is mere contraction, mere exercise. of 
what Haller called irritability. The 
action of the bladder is te expel the 
urine—the function of the .bladder is to 


JUNE 12, 1824. ~ 


in relating a supposed physiological or 
pathvlogical condition of the heart, of 
an artery, or a vein, I do not use it to 
express the whole of that great vital 
function the circulation of the blood, but 
only as hypothetic of the state of a 
single fibre, or all the fibres of the heart, 
of an artery, or vein, or all the arteries 
or all the veins. If I say action I mean 
action—If I say function I mean the 
function. Now as it will not be easy to 
misapprehead my use of this vague term, 
I proceed to the business of my lecture. 

The degree of vitality in a healthy 
robust man, is higher tlian one worn out 
wih disease, and on the point of parting 
with ail the properties which distinguish 
him as a living being. 

The strength of a muscle is the expo- 
nent of its degree of vitality. 

In proportion as any muscle is stron- 
ger in a physiological sense, so will its 
action be stronger—its contraction more 
easily and perfectly effected. 

In the cold stage of fever the arteries 
contract with more force than im the hot 

e—for force is only a relative term, 
as hea! is only a relative term. 

They contract with less force in the 
hot stage. 

They are ina state intermediate of 
the two former in the sweating stage. 

I believe the truth of a celebrated 

position of Vacca, defended by Dr. 
Putsbock aud Mr. A:lea, fully illustrated 
by Ds. W. Phillip aad admitted by Dr. 
Thompsou—viz. that in inflammation 
the capillary vessels are dilated and de- 
bilitated. 

I believe that fever is the archety 
of infil ti fever being 
whole system what inflammation is ia 
the capillary vessels. 

I think that a dilated and debilitated 
condition of capillaries being taken in 
evidence, and as explanation of the 

mena of inflammation, a similar di- 

ted condition is to be taken as evi- 

dence of an analogous state of arteries 

in fever—for fever is the archetype of 

inflammation, and a certain pathology 

being admitted in one case, is establish- 
ed ia the other. : 

I am so well satisfied with the truth 
and reasonableness of the doctrine of 
inflammativa set forth by W. Philip, 
that I can hardly imagine any ene here 

so unaffected by his reasoning 
as not to be “ almost persuaded,’* and 
i are so much read and 


are become common and trite, I shal, 
not go over them here. 

The science of medicine is much indebt- 
ed to the brilliant and analytical genius 
of Bichat, for the happy division, inves- 
tigation and present arrangement of what 
he called the system of the body, by 
which we are enabled to appreciate the 
differeut degrees of vitality of ‘he vari- 
ous constituent tissues of the body—and 
by which also we find, as for example in 
mucous tissue, a great uniformity both 
of structure, properties and application, 
from the knowledge of which we ma 
may draw the most important practica 
lessons, Soalso ia the muscular, serous, 
&c. &c. These are all governed by par- 
ticular laws which pervade every part of 
them—the law of one part being the law 
of every part of the same kind. 

Wherefore shall we not admit the same 


“unity of properties in the circulating sys- 


tem? Have we not in our pathological 
reasonings lost sight of the advantages 
to be derived from Bichat's arrangements 
and separated too widely our ideas of the 
venous tissues from those which we have 
of the arterial and capillary, and all of 
them, to an infinite distance from our or- 
dinary notions of the heart. 

The heart and vessels constitute one 
single system. The heartis part of the 
circulating tissues, and are we to regard 
it asa mere engine, a forcing pump placed 
in our breasts to urge on the current of 
blood, possessing no sympathies with, 
having no feeling of relatioa to, the ves- 
sels of which it is a continuous and 
subservient portion. 

a the contrary, it is an essential por- 
tion of that system of tissues to 
which it is attached and subservient—en- 
joying the same kind of vitality—depen- 
dent on the same sort of (ganglionic) 
nerves—therefore governed by the same 
laws, susceptible of the same exaltations 
and diminutions of action with them.— 
Whence I infer that increased action of 
the heart, (as a general proposition) ar- 
gues the same condition of the vessels, 
and v. v. Thus, if my heart be so exci- 
table and excited as to resist more than 
is natural a full dilatation of its ventricles, 
the vessels will partake of the same pa- 
thological condition (generally.) 

I would not have you suppose me ig- 
norant of any circumstances of difference 
in different portions of the vascular sys- 
tem. Bichat has pointed them out—but 
they cannot prevent me from considering 
the whole system as 08 of tissues, 
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I know that the veins and arteries are 
each isolated by the intervention of two 
capillary systems—that the veins are the 
receivers of every thing that enters into 
our intimate structure, that they constitute 
a great reservoir or eistern of all the 
fluids, holdiag all the products of both 
lacteal and lymphatic absorption, besides 
all. the blood deprived of its arterial pro- 
perties in the previous circulation. They 
coataia wore blood than the arteries. 
** Lumen reliquarum venarum (he ex- 
ts the pulmonory) ubique lumine ar- 
teriarum majus est; contenta vero uti 
Jumina sunt, cum longitudines utringue 
pares sint.”’ Haller Phy. tom. 1. p. 131. 
. ‘They circulate it more slowly, and de- 
ad in some measure oa extrinsic causes 
the exercise of their function. 

They are much more distensible than 
arteries— facilius enim cedunt et majus 
dilatantur arteriis, non solum certe rati- 
one quadrupta sed longe majori.“’—Hal- 
ler : and heace they are not 30 stroug— 
and when overburthened or distended get 

. of the load slowly and difficulty. 

_. The arteries on the contrary receive 
nothing except from the veins. They ex- 
pend every thing to the amount of six or 
eight pounds per day—they have, besides 
the office of holding and circulating the 
blood, the much more difficult duty of 
furnishing too, and probably of executing 
the multifarious operations of exhalation 
secretion and accretion—which evident- 
ly gives them scope for a wider and more 

“extended relation with the actions of other 

both in health and disease. —, 

The former is a careful usurer who 


” 
** quicquid verritar’’— 
the latter is a. reckless prodigal, who 
squanders on the systems of tissues the 
profusion of abundance and plenteous- 
“ness which the former hat painfully ga- 
thered toget her—and to pursue the figures 
_the veins. have an irritability of a less 
sudden, impetuous and fickle character— 
‘they are Steady, exact, uniform, and me- 
_thedical of their own accord, but the ar- 
teries are liable to sudden derangenients 
_of action and temper from slight causes-- 
they are eminently fickle and variable.— 
_An,.emotion will cause them to blush, 
_and.the slightest surprise will make 


The pathological state of the veins is 
I think almost always referrible toa 


rimary.in the arteries, 
"Both arteries ate constantly 


exercising a power antagonist to that’; Hence, 


of the heart, 


Tn health they antagonize it 
— in disease imperfectly — 
much or too little. 

They of course antagonize each other. 
Both possess the power of diminishing 
their diameters, the length of which 
depends on the degree of an antagonist 
force. 

Therefore when they are small it is 
becaase they antagonize with more 
force, more action — when large, 
because they do so with less force, less 
action. . 

But they are small in a chill, and 
large in a fever, 

What do we see then in the large, 
round, full pulse of fever, except t 
proofs of diminished resistance to an- 
tagonist power, and consequently the 
proofs of at least a relative debility. 

The tesdency of arterial and venous 
action (contraction) is to diminish the 
respective tubes—but if the arterial ac- 
tion, in consequence of a superior con- 
tractility, be greater in any given ex- 
ample than that of the veins, or if the 
resistance of the veins becomes less 
than that ofthe arteries from any cause, 
i: follows that the arteries will become 
morbidly small and hold a smaller 
peg a of blood, and the surplus of 
that incompressible fluid which they 
exclude is accumulated, where? inthe 
weaker, less resisting tubes, the veins. 

Here you see plainly, that increased 
action of the arterial vessels have an 
uniform and unquestionable tendency to 
destroy the balance between the two 
systems, of red and black blood. 

No physiological action of animal or 
organic life can be coutinued in a pre- 
ternatural degree of force for any con- 
siderable duration, without inducing 
debility in the part thus acting. This 
isa prevalent law of the .whole animal 
creation, 

If 1 bear a great weight ten minutes, I 
shall be less able to sustain it other ten. 

If my heart and arteries are in a state 
of increased action this forenoorv, they 
will generally be less in action this 

ernoon, 

If by theirinordinate force they have 
thrown a considerable surplus of blood 
into the veins this forenoon, then these 
same veins by exhaustion of power of 
their antagonists, or by other causes, 
will be placed ina condition of eppiva- 
lent er sitperior action this 
for exértion is followed by exhaustion. 
if my arteries ha 


ectly 
too 


ve caused & 
other words, 
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if Ihave a very small frequent pulse— 
or, in other words, if, 1 have a chill 
this forenoon, I shall have a fever and 
sweat this afternoon—for the veins will 
be stronger and the arteries Weaker : and 
from the foregoing alone, I cau deduce 
very justly and legitimately, the doc- 
trine which I am upholding. 

I propose this doctrine, because any 
other is actually unintelligibie, and in- 
applicable, andincongruous. Examine 
for example that of Dr. Cullen, who 
says, xlvi. doctrine of fever is 
explicitly this: The remote causes are 
certain selative pewers applied to the 
nervous system, which, by diminishing 
the energy of the brain thereby produce 
a debility in the whole of the functions 
—and particularly in the function (ac- 
tion ?) of the extreme vessels—such. 
however, is at the same time the nature 
ofthe animal economy, that this de- 
bility proves an indirect stimulus to the 
saiguiterous system—whence, by the 
infervention of the cold stage and spasm 
connected with it, the action of the 
heart and arteries is iacreased and con: 
tinues so, till it has had the effect of 
reStoring the energy of the brain, of 
extending this energy to the extreme 
vessels, of restoring therefore their 
action, and thereby especially overco- 
ming the spasm affecting them, upon 
the removing of which the excretion of 
sweat and other marks of the relaxation 
of capillaries takes place.” 

This is the Cullenian theory summed 
up explicitly. It has ranked great 
names under its banner, and nevertheless 
it ‘seems to be impossible, erroneous, 
unintelligible, ‘ 

Tt assumes that marsh miasmata are 
sedatives—that they act on the nervous 
system to weaken it, and indirectly sti- 
mulate the vessels to overcome by 
strong action a strong contraction of ca- 
piflaries caused by and catled weakness, 
upon the removal of which strong action, 
the strength returns to them, as evinced 
by marks of their relaxation. 

‘an any one understand it? “Cer- 
taiuly no one, Let us now get through 
the remainder of our sabject, which at 
the risk of beiug misunderstood must be 
done briedly. 

Oae part of a system of tissues may 
be weaker than another, but this is a 
morbit condition cot opposed to my for- 
«mér proposition, 

One part+of the ‘Vetious -portion._of 
the vascular system may be weaker 


pi 


At at 

Probably the greater trunks whose 
power is said to diminish ia proportion 
as the size increases, are thé principal 
seats of this relative weakness, and that 
they therefore become the seats of 
venous congestions or engorgements.— 
Tiris is the case in some of the cetaceous 
and web-footed animals. Blumenbach 
says that the common and sea otter and 
the dolphin, have a peculiar tortuous ar- 
rangement of their great venous trunk, 
for the very purpose of permitting a 
safe congestion on the right side of the 


heart while the animal is unable to - 


breathe under water. 

I could cite a thousand passages of 
respectable writers to prove the ex- 
istence of venous congestions—but I 
shall not, for the observation ‘is palpa- 
bly and demonstrably true—but they 
wish to explain it by the incomprehen- 
sible arguinent of debility—diminished 
action of the heart and arteries. Bat if 
now without further illustrations, you 
are willing to admit, that increased ac- 
tion of the heart and arteries tends to di- 
minish their contents and: pile them’ up 
in the veins, you imme iately percéive 
that when they act most powerfully, 
when they antagenise most 
when theif calibre is’ smallest (“ atl 
lumina ita covtenta,"’) we shall havea 


shrinking of the surface of the body, ~ 


with paleness, coldness, cutis ansérina, 
a small frequent pulse at the wrist,’ and 
wherever we can come at an artery to 
feel it, we shall have those symptoms 
which denote falness of the venous 


trunks or accumulation ou the right side — 


of the heart, as gaping, sighing, anxiety, 
precordial oppression, indications of a 
difficult pulmonary circulation and func- 
tion, nausea, vomiting, horrors, cold ex 
tremities with a hot centre. * 

Is this delineation of the cold stage of 
a fever in keeping with the foregoing 
arguments and doctrine ? 

I said above, “‘ frequent pulse,”” the 
pulse according to my observation, is 


almost uniformly frequent. I counted _ 


the pulse of a woman whose ague com- 
menced ten minutes before, it was small 
and ninety-four—in five m‘nutes one 
hundred and two—five minutes one hun- 
dred and twelve—five minutes one ban- 
dred and fourtees and the teeth chatter- 
ing together—her pulse weut on increas- 
ing in frequency in proportion’ the 
Ta another case the pa na 
ague was very small one 
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Any man of observation will know, 
that in a tertian which shall attack his 
patient at ten a.m. the pulse at seven, 
eight or nine a.m. is already preterna- 
turalry frequent, and sometimes even of 
considerable volume and hardness—it is 
only as the action of the arteries in- 
creases oe gee over that of the 
veins, that the pulse ef chill becomes 
smaller and the horrors and other phe- 

nomena of that stage take place. But to 


If the arteries in consequence of their 
inereased action should have their energy 
reduced by exhaustion to a level wit 
that of the veins, or should the veins by 
the stimulus of distention recover their 
Superiority, or in any other manner, we 
shall next perceive the evidences of 
their reaction, i. ¢. we shall have stric- 
tion or contraction of the veins, with 
parallel diminution of their capacity and 
coutents—for uti lumina ita contenta.”* 
The effect of this is seen in the other 
parts of the vascular system, by return 
of warmth and colour to the surface— 
the heart less irritated, less in action, 
allows its fibres to be completely dis- 
tended and its cavities 
filled—it takes in its full two ounces and 
a half of blood, which when it is thrown 
outinto the vessels, produces a large 
rouud full pulse, a cessation of chills, a 
red, turgid, plump, smooth, hot skin, in 
place of the cold, shrunken, rough anse- 
rinous skin of the cold stage. ‘The 
temperature is equable—we have no 
more gaping, sighing, &c.—we have 
acute pain of the head instead of the dull 

vy one, intolerance of light, tinnitus 
aurium, throbbing temples, vigilance, 
delirium. Such is the hot stage. It is 
not easily comprehended, that it will 
advance pari passu with increased re- 
sistance of the veins and relaxation of the 
action, or relative debility of their an- 

ouists ? 

at what is the third stage? I answer, 
that the natural termination of the fore- 
going condition, isto be looked for in 
some evacuation which, by diminishing 
the quantum of fluids and removing irri- 
tating recremeniitial particles retained in 
the two former, may reduce the mass and 
momentum and stimulus. The momen- 
tum of the circulation is now very great, 
for the arterial, capillary and venous sys- 
tem, and the heart, arr now equipoise— 
the whele system is pervious, being 
equally free for the passage of blood, 
with a heart beating oftener and throw- 
ivg out more blood than in a stete of 
bealeh. 
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If this be true, the following passage 
from Boerhaave’s Institutes, p. 382, 
incorrect: ‘a fibris irritatis and san- 
guine celerius per aperta acto quia venis 
rebebitur sed arteriis in multis prohibetur 
acceleratur pulsus, fit febris, sitis, calor, 
vigilia, debilitas, molestia."’. 

If the evacuation above spoken of, be 
happily effected by sponta- 
nevus or artificial, by sweat, urine or 
stool, we shail have what Hippocrates 
called a xgsess, a judgment, decision, ter- 
mination of the morbid contest of action, 
all parts of the vascular system subsid- 
ing alike and justly to their 
and natural proportion of action and 
function. But if the veins now sink by 
exhaustion of power below their compa- 
rative hatural grade, and the arteries in 
this manner, or by the reapplication of 
the morbific cause, acquire the supe- 
riority of force, we must have a repeti- 
tion of the paroxysm—remittent, quoti- 
dian, tertian, or in any other type, and 
this again and again, till some new and 
more perfect crisis restores the balances 
of the sanguiferous system, or till death 
is the consequence of these morbid de- 
rangements of our most important and 
indispensable vital function, the circu? 
lation of the blood. 

Such as are not bound to consider 
every doctrine not laid down inthe writ- 
ten code, as an idle and useless or per- 
nicious innovation, are requested to 
examine this one carefully. I most 
earnestly recommend to them the writ-” 
ings of that eminent physiologist, w. 
Philip,* who, ty satisfactorily eluci- 
datiug the state of the vessels in inflam- 
mation, has principally led me to the 
adoption of the foregeing theory of their 
state in fever—a doctrine which he has 
already published in his work on febrile 
diseases, and iu a paper in the Edin- 
burgh Medical and Surgical Journal, 
vol, ix. p. 485, Let such persons take 
with them this honest passage from that 
most profound, candid, and philosophi- 
cal physician, Baron Hatter: Mone- 
mur ne quidquam ideo pro vero accipia- 
mus quia recepta est, sed experimenta 
acquiramus, que, fidem nostris opi- 
nionibus faciant’—a sentiment which, 
as it was eminently the rule of his con- 
duct in philosophizing, will be of ines- 
timable value if it causes one of us 
to resemble him even in a remote de- 
gree. 

* From the celebrity which Dr. Wilson Phil- — 
ip to have obtained in America, we 
thiol be cannot do better than to embesk 
fox that country Eu. 
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Do you ask me what advantage wovfid 
result from a general receptiouw of this 
doctrine. _ L answer that I believe it a 
true one; and that truth is valuable as 
mere uth; and a'so, that our reasou- 
iugs are made up of our comparisous, 
our judgments of our reasoulngs ana 
our practice should always be the result 
of our judgments. 

What does this doctrine teach -me ?— 


It teaches me that I should commit a |. 


murder by bleeding a patient ina vio- 
lent attack of ‘chill or ague, use I 
should, knowingly or voluntarily, in- 
crease a disturbance in the circulation, 
of itself often sufficieut to extinguish the 
powers of fe. 

It teaches me when and why I should 
bleed in fever. 

it teaches me not to give brandy and 
red pepper in pleurisy, nor bark in 
acute rheumatism. It tends, I humbly 
hope, to make me a diseiple of Hippo- 
crates, that humble servant of nature, 
that eminent bed-side observer of dis- 
eases, that glory of our profession, 
that grand expositor, by his whole 
life and character, of the true nature, 
desiga, and business of a true physician. 

It teaches me to take into the consider- 
ation of tissues affected by fever, the ve- 
nous portion of our vascular system, 
left.almost unnoticed by our writers, but 
which nevertheless plays the must im- 
portaat part in most of our acute and all 
our general chronic affections. 

Ik teaches me to have a certain degree 
of reliance on the doctrine of crises, 
without which every physician is a rash 
man—and it teaches me to have respect 
for the experieuce of many clinica! prae- 
titioaers of great emineuce and value, 
whose works are fallea iato general ne- 
giect from the pride and selt-sufficiency- 
which distinguishes us, especially in 
this country, to the injury of a profes- 
sion whose claims to respect depend on 
the labours of such men as those we 


despise. 

It is esseatially based on the law that 
no straight or circular fibre of the-body 
cana, physiologically, lengthen itself, but 
ouly shorten itself. 

Thatif stroog it will contract more. 
forcibly—if weak, with less mye 

That if the heart be more active it 
will act sooner, contrict with a smalier 
quantity. of blood its peculiar stimulus, 
(‘or I believe doctrine of 
the causeof the heart’s motion the best) 
and will cofiseqtently send a smaller co- 
lumivef bléod the artery, and give 
@ smaller pulse or smaller artery. 
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Gentlemen, this doctrine is the waters" 
of Jordan—will you wish seven times, 
and be cleansed from your leprosy of 
false doctrine in fever—or will you say 
with Naaman, “are not Abasar and 
Pharfar, rivers of Damascus, bewter than 
ali the waters of Israel ?"* 


— 


HOSPITAL REPORTS. 


ST, THOMAS’S HOSPITAL. 


Dissection of the Testicle which 
was removed from G, V, 


The operation together with 
the history of the case were re- 
peated in our last. 

Upon being cut open, in the . 
centre of the testicle was found 
a small chronic abscess, surround- 
ing which there was a layer of 
careous substance; at the lower 
part there was a-hard mass of 
cartilaginous sobstance, resem- 
bling what is found in cancerous 
tumours, and in the epididymis 
there were several perfect hyda- 
datids. From these appearances 
it is evident that castration was 
absolutely necessary, 

On Friday last, two operations 
(amputation of a leg and lithoto- 
uy) were performed at this hoa- 
pital by Mr. Travers. 


Qu ery— Was the stone found 
by the night-nurse on the fol- 
lowing morning ? 


WRSTMINSTER HOSPITAL. 


Wednesday, June 2nd.—Ed-. 
ward Murray, a ch.ld of tive years 
of age, was taken into the bos-. 
pital, with. the. plalapges of the, 
four smaller toes crushed so badly 


by the wheel of a cart passing 
over them, that it was found ne- 
cescary to amputate them. 

The integuments were lacera- 
ted and separated by the accident, 
from the outer ancle to the sole 
of the foot; and Mr. Guthrie, 
first having made an incision 
through the in'eguments, over the 
metatarsal hones of the injured 
toes, those bones were sawn 
through, the toes taken from the 
foot aud the integuments, which 
had been previously separated by 
thewheel, placed over the wounded 
parts, forming a sort of flap, and 
thus giving the patient a chauce 
of their healing by the first in- 
tention. 

Wednesday, June 9th.—a week 
has passed since the operation, 
and on the dressings being remo- 
ved this morning, suppuration 
was found to have taken place, 
from the integuments, which 
formed the flap, having been so 
much bruised at the time of the 
accident; part of them were there- 
fore removed, by cutting them 
off with a pair of scissars, and the 
wound was dressed with lint. _ 

No other operation of impor- 
tance. has been performed here 
since our last report. 


MIDDLESEX HOSPITAL, 


Continuation of the Case of 
Charles Osborn.—Page 318. 


June 2nd. —Pulse 76, weak and 
wiry: tongue furred; skin hot 
and dry; ‘thirsty and restless 
The powers of voluwtary move- 
ment of the lower extremities are 
still entirely suspended, and there 
is also an evident dimunition 
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of sensation and of the powers 
of motion in the upper extremi- 
ties. The abdominal muscles are 
still insensible to external impres- 
sions. Bowels opened copiously 
last night, by the pills, and 
enemata exhibited. 

Colocyn:h pills omitted, and 
the saline draughts and calomel 
and antimony continued. 

In the evening his pulse was 80, 
full and rebounding; tongue rather 
cleener; skin still hot and dry; 
thirsty, and complains of heat in 
his hands; has some sensation on 
being touched on the left side 
over the articulation of the 6th or 
7th dorsal vertebra with the spine ; 
no alteration in other respects. 
The enema repeated— 

R. extracti colocynthidis com- 
positi grana quinque fiat pilula. 
quartis horis al secundam vicem 
secunda, 

Venesectio ad § vii. 
which produced a slight effect on 
the pulse. 


June 3rd.—Had copious alvine 
evacuations last night. To day 
he seems more composed and 
comfortable, but complains of 
occasional pains in the head, ex- 
tending dewn the back ofthe neck ; 
tongue a little furred; he takes 
but little nourishment and has 
very little enjoyment of rest; in 
other respects the same as yester- 
day. Pulse about 70 and weak ; 
urive drawn by the catheter twice 
a day; no alteration bas been 
made in bis medecines. 


June 4th.—Has passed a more 
comf..rtable night; Pulse 64, weak; 
tounge a little furred ; skin more 
natural; bowels open during the - 
night iavoluntarily. 

June 5th.—Pulse 64, weak and 


both | Guttering; has passed a restless 
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night, im eonsequence of fright- 
ful dreams and head-ache ; tongue 
furred; skin hot and dry; coun- 
tenance uufavourable, pallid, with 
an appearance of great langour 
and anxiety ; bowels open during 
the nig!t copiously, and says he 
has at present some idea of an in- 
ward sensation in his intestines 
on their being moved, and feels 
more easy after the evacuation of 
his urine by the catheter, although 
he is quite insensible of the in- 
troduc ion of the latter instru- 
ment, and has no desire or power 
to make water. Towards evening 
there was a manifest chanze for 
the worse, and the terrific dreams 
already alluded to harrassed and 
depressed him on the least dispo- 
sition to sleep ordoze. His pulse 
became more weak and irregular 
and a cold muisture covered the 
whole body. The other symp- 
toms did not appear to be much 
aggravated, 

June Gth.—Died at 7 o'clock, 
A.M. 

The spine was examined about 
twenty-four hours after death.— 
The spinal processes of the sixth 
and seveuth cervical vetebrae were 
found to have been fractured on 
both sides; the former in three 
places which were also depressed. 
Over the spinal processe, and the 
bodies of the cervical vertebra, 
there was extravasation of blood, 
and the theca vertebralis was also 
covered with a similar effusion. 


ST: GEORGE’sS HOSPITAL. 


Monday, June 7th.—Mr. Bro- 
die performed the ope ation fo- 
Hydrocele upon a man, who sta- 


ted that he had been afflicted with 
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the disease for some length of 
time, that the operation had been 
before done, and the scrotum in- 
jected, but, as it proved, without 
avail, 

Mr. Brodie introduced the tro- 
car an inch and half from the 
most depending part of the tu- 
mour, a little to the left side of 
the raphe the point of the 
instrument was then carried 
inwards and upwards, a canula 
left in the wound, and about 
twelve ounces of a clear serous 
fluid drawn off. An injection was 
then used, and suffered to remain 
about seven minutes before it was 
again evacuated, 

Mr. Jeffiies next operated upon 
a young woman for an exostosis 
situated upon the anterior and 
inner side of the tubercle of the 
tibia, two inches below the knee. 
The integuments were first divi- 
ded, for about an inch in length, 
when the bony tumour was seen 
the sive of a large pea, and re- 
moved by means of a cisel made 
for the purpose: The wound was 
closed by strips of plaster. 


SMALL-POX HOSPITAL. 


On Thursday the Governors 
held their Half-yearly General 
Court at this Hospital. At one 
o’clock F. G. Hanrott, Esq. 
was called to the chair; and 
after the confirmation of the 
minutes of the last meeting, Mr. 
HiGuMore the Secretary read 
the Committee’s report, in which 
some legacies were stated, and 
a handsome testimony expressed 
to the meritorious services of 
Dr. GEORGE Grecory, their 
physician, and to the assiduity 
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of Mr. Wm. WHEELER, their 
resident surgeon. 

~The officers and visitors were 
all re-elected; and Dr. G. Gre- 
Gory, the physician, presented 
a Medical Report, to which we 
are too conscious of not doing 


"justice -by the abbreviations 


which the pressure of our other 
numerous articles oblige. 

‘It stated, among cther things, 
that the arrangements made 
with the several adjoining par- 
ishes, particularly St. Giles-in- 
the-Fields, had caused an un- 
usual number of infants and chil- 
_ dren to be admitted lately, with 
many of whom the disease had 
proved fatal; that of 151 pa- 
tients in the last year 67 had 
been previously vaccinated; of 
these, in the ordinary course of 
the disease, and without the 
protecting influence of vaccina- 
tion, 12 at the very lowest com- 
putation would have died. It 
must, then, be highly satisfac- 
tory to the Governors to hnow 
that the whole of these persons 
have been restored to society. — 
It is not indeed to be denied 
that seven of them suffered se- 
verely under the attack of the 
disorder, and that it required 
from four to six weeks for their 
perfect cure; but it is no light 
praise of vaccination to say, that 
even when imperiectly perform- 
ed: (and there was too much rea- 
son for presuming that such 
had been the case in most of 
these instances), it still had 
the power of mitigating the hor- 
rors of this dreadful disease, and 
of preserving life, even though 
it proved insnfficient to resist 
the inroads of the contagion.- - 
In‘one of the former cases it was 


ascertained by inquiries on the 
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spot, that vaccination had "been 
performed unskilfully and imper- 
fectly, and that no reasonable 
confidence couid at any time 
have been placed in it. The me- 
lancholy result of the case, how- 
ever, will not be without its use, 
if it impresses upon all those who 
are engaged in vaccinating the 
indispensable necessity of a close 
attention to every stage of that 
process, upon which the safety 
of the individual in after-life 
so immediately depends. With 
most unfeigned satisfaction, he 
added, has the confidence of 
the lower orders of people in 
this town in the security which 
it is capable of affording, .ap- 
yeared to him greater than at 
present. Those whom a few 
unfavourable cases have im- 
pressed with an undue sense 
of the imperfections of the 
vaccine influence would receive 
an useful lesson by attending at 
this Hospital at the hours ap- 
propriated to vaccination: they 
would then learn to appreciate, 
in thegrateful acknowledgments 
of thousands, the true value of 
that inestimable blessing which 
it was the glory of JENNER to 
have diffused ; and though occa- 
sional failures will undoubtedly 
oecurto warn us, like spots upon 
the sun, that nothingis perfect, 
yet to the eye that contemplates 
ina wide scale the results of 
vaccination, these are lost im the 
brilliancy of its general career, 
no where more conspicuous than 
in the annals of your useful and 
excellent Charity. 
The meeting offered their 


united thanks to Dr. G. for this 


Report, and ordered it to be 
entered upon their minutes, &c.; 
and aftcr expressing to 
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his 1 Highness the Duke of 
York, President, and to the 
Chairman, the Court separated. 

It appears by the Bills of 
Mortality, that during the month 
of May, 32 died of small-pox, 
and six in this Hospital. 
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the promptest assistance; while his 
Christian principles threw a moral radi- 
ance around his entire character, equally 
imparting dignity and commanding es- 
teem. Amidst the distressing sensations 
occasioned to his numerous friends, and 
especially to his sorrowing family, by his 
sudden removal, it must be no inconsi- 
derable alleviation, that an only son sur- 
vives, who has recently entered on his 

fessional life, emulating the virtues 


LITERARYINTELLIGENCE. 


In the Press, an account of 
three patients on whom the ope- 
ration of Lithotomy was per- 
formed by B. Travers Esq 
and in neither of whom could a 
stone be discovered ia the blad- 
der. Withcomments by G. R. 
G. Esq.,—Member of the Royal 
College of Surgeons in London. 

Five thousand copies of this 


pamphlet will be distributed 


— when the public will 
ve an opportunity of knowing 
why thesurgeonsof St. Thomas’s 
Hospital so zealously patronize 
“#lole and corner surgery.” 


DEATHS. 


‘Wednesday, at his house in South 
Audiley-street, Thomas Chevalier, Esq. 
F.R.S., F. A., 
surgeon extraordiaary to the King, and 

essor of anatomy and surgery to the 
oyal College of Surgeons in London. 
If great protessional ability, long and 
successful practice, accompanied with 
the most houourable deportment, during 
a leagtheaed period, cutitle to distia- 
guished emiaeace, then Mr. Chevalier 
will be-aliowed to claim an exalted sta- 
tion in the annals of surgery aud medi- 
cine. To the exercise of the important 
branches of his profes :ioa he brought a 
miad cast in no ordioary mould, culti- 
vated by unceasiug applicatioa, and 
dispiaying the acutest discrimination, 
with which was united a heart exquisite- 
ly attuned to yield to suffering humauity 
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pr 
of his tenderly revered but now deceased 
parent, and in whom it is hoped his ser- 
vices aad excellencies will be very long 
perpetuated.— Times Advertisements. 

On ‘Thursday, at Birmi , Maria, 
wife of John Kay Booth, Esq. M. D. 
of that town. 

Lately at Litchfield, in his seventy- 
eighth year, Mr. Thos. Thornton, fi 
years an eminent Veterinary Surgeon of 
that city. 

Dr. Napier, medical practitioner at 
Bervie, deprived himself of life on Wed- 
nesday, the 19th ult, by opening veins 
in six places. 

At his house at Margate, on Sunday 
last, Robert Edward Hunter, M. D. and 


MARRIAGES. 


On Thursday, at St. Martin’s in the 
Fields, A. P. Buchan, . Surgeon of 
Belfond, Northumber? to Miss 
Johason, of Bedfordbury. 

On the 9th inst., at Bromley, in Kert, 

Mr. William Hott, Surgeon, of Brom- 
ley, to Mary, eldest surviving daughter 
of the late Rev. James Joha Talman, 
A. M., Chaplain of Bromley College, 
and Vicar of North Curry and of Sto- 
mber, Somerset. 
Wednesday, at Rogate, Sussex, Mr. 
Ingram, Surgeou, of Dorset-street, Port- 
man-square, to Louisa Sarah, second 
daughter of the late F. Gardner, Esq., 
of the former plaec. - 


BANKRUPTCY DIVIDEND. 


Henry Frederick Holt, late of Can- 
non-row, Westminister, Surgeon, at the 
Commissioners Court, Basinghall-street, 
June twenty-six, at ten o'clock. 


DISSOLUTION or PARTNERSHIP 


John and Samuel 
Newman, Horneastle, Lincolnshire, 
Apothecaries, 


= 
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“THE WEST LONDON ‘ANATOMICAL THEATRE. 


Me. SLEIGH Lectures af. ten o'clock daily. during during the Summer Collirse.— 
Catechetical Recapitulation, three Evenings in 1 Dissections. 
Physiology occupies a portion of each Course, hig ure 
oa aad Surgery, & 
The Lectures, &e. fa this Establishment were, on the Sth of ae 1824, 
recogaised by the Royat Coutece of SurceoNs, 
Apply for particulars at 23, Chapel-street, Grosveyor-square. 


Just Published, by JOHN ANDERSON, Medical Bookseller, 40, West 
Smi 


thfield. 


I. ASELECTION of PRESCRIPTIONS, illustrating the Various Terms used 
by Physicians in Prescribing ; intended for the ase of Students who are preparing 
for Examination at Apothecary’s Hall. 
By JoNaTHAN Pereira, 
Apothecary to the General Dispensary, Aldersgate-street, &e. &e.—Price 2s. 6d, 
By the same Author. 

2. The CHEMICAL DECOMPOSITIONS of the New London Pharmacopeia 

of 1824; to which are added Tables ef the Materia Medica.—|s. 6d. 
Nearly ready, by the same Author, price 3s 

3. A TRANSL ATION of the PHARMACOPELA of the ROYAL COLLEGE 
of PHYSICIANS of LONDON, 1824; with Notes, explaining the Chemical De- 
compositions, &c. intended for the nse of Students. 

4 THE APOTHECARY’S CHART; Shewing, at one view, the Formula of 
all the Preparations iu the London Pharmacopeia of 1824, usually made up by the 
Apothecary or Retail Druggist; with Tables of the Weights and Measures; the 

dantity of Mercury, &c. contaised in particular Compounds: and a 
Vocabul ocabulary of the Words and Contractions used in the Chart. 

By A Rerauw Cuemisr anp Davee:st. 
On a large sheet, broad folie, price 2s.—Neatly mouuted en a mil] board, 3s, and 
3s 6d.—Oa caivass and rollers, 5s.—And on canvass and rollers varnished, 7s. 

“This is.an extremely usefu) sheet to hang wp in the Shop or Surgery, alongside of Stowe’s 
Toxicological Chart. The Author deserves great credit the ingenious idea.”-—Johnson’s 
Medico-Chirurgical Review, June, 1824. 

5. A TOXICOLOGICAL CHART, Exhibiting at one view, the Symptomss 

“and Medes of Metecting the various Poisons, Mineral, Vegetable, aud 
according to the latest Expefiments and Observations. The 4th Editien,- 
By Srowe, 
Member of the. Royal College of Surgeons, &c. 
Ou two I>rge sheets, broad folio, price 1s. Gd.—Neatly mounted on a board, Qs. 6d. 
On.eanvass, ia a case for the nent 5s.—On canvass and rollers, 7s.—And .on 
canvass and rollers varnished, 93, 
By the same Author, 

6. A MANUAL of TOXICOLOGY ; -in which the Symptoms, Treatment, and 
Tests’ the Vegetable aod Animal, are stated, 
to w are rections for the recovery of persons ina state of Suspended 
Animatioa.—Second Edition, price Is. 6d. 

7. A TREATISE on STRICTURE of the URETHRA; designed as a Manual 
for the Treatment of that Complaint, and addressed chietly to Studeats and Juaiur 
Practitiosers, By Georce Macitwain, M.R.C.S. 


Surgeon to the Finsbury pert lagen, arog , and late Surgeon to the City of London Truss 
an engraving, Sve. boards 6s. 
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